• 


APPLICATION DATA SHEET 


INVENTOR INFORMATION 


Inventor One Given Name: 
Family Name: 

Postal Address Line One; 
City: 

State or Province: 
Postal or Zip Code: 
Citizenship Country: 


Scott 
Hayden 

4643 Liberty Rd. 

Delaware 

OH 

43065 
USA 


U 

O 
ID 
C3 


CORRESPONDENCE INFORMATION 

Name Line One: 
Name Line Two: 
Address Line One: 
City: 

State or Province: 
Postal or Zip Code: 
Telephone One: 
Fax: 

Electronic Mail: 


Edgar A. Zarins 
Masco Corporation 
21001 Van Born Road 
Taylor 
MI 

48180 

(313) 792-6485 
(313) 792-6797 
gar_zarins@mascohq. com 


o 


APPLICATION INFORMATION 

Title Line One: 
Title Line Two: 
Total Drawing Sheets: 
Formal Drawings?: 
Application Type: 
Docket Number: 


Interchangeable 

Knob 

2 

No 

Utility 
445-3063-U 


Fascia for Cabinet 


REPRESENTATIVE INFORMATION 


Customer Number: 


000026931 


